
FCC Form 481 - Carrier Annual Reporting 
Data Collection Form

54.422

Judy Christiansen

2019

jchristiansen@consortiaconsulting.com

SPENCER MUNICIPAL COMMUNICATIONS UTILITIE

4018181322 ext.

359021



(2
00

) S
er

vi
ce

 O
ut

ag
e 

Re
po

rt
in

g 
(V

oi
ce

)
Da

ta
 C

ol
le

ct
io

n 
Fo

rm
 

N
O

RS
 

Re
fe

re
nc

e 
N

um
be

r
O

ut
ag

e 
St

ar
t 

Da
te

O
ut

ag
e 

St
ar

t 
Ti

m
e

O
ut

ag
e 

En
d 

Da
te

O
ut

ag
e 

En
d 

Ti
m

e
N

um
be

r o
f 

Cu
st

om
er

s A
ffe

ct
ed

To
ta

l N
um

be
r o

f 
Cu

st
om

er
s 

91
1 

Fa
ci

lit
ie

s 
Af

fe
ct

ed
   

   
   

  
(Y

es
 /

 N
o)

Se
rv

ic
e 

O
ut

ag
e 

De
sc

rip
tio

n 
(C

he
ck

 
al

l t
ha

t a
pp

ly
)

Di
d 

Th
is

 O
ut

ag
e 

Af
fe

ct
 M

ul
tip

le
 

St
ud

y 
Ar

ea
s  

   
   

(Y
es

 /
 N

o)
Se

rv
ic

e 
O

ut
ag

e 
Re

so
lu

tio
n

Pr
ev

en
ta

tiv
e 

Pr
oc

ed
ur

es

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

2
0
1
9

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

S
P
E
N
C
E
R
 
M
U
N
I
C
I
P
A
L
 
C
O
M
M
U
N
I
C
A
T
I
O
N
S
 
U
T
I
L
I
T
I
E

4
0
1
8
1
8
1
3
2
2
 
e
x
t
.

3
5
9
0
2
1



( 00)  
Data Collection Form

Judy Christiansen

2019

jchristiansen@consortiaconsulting.com

SPENCER MUNICIPAL COMMUNICATIONS UTILITIE

4018181322 ext.

359021



(
Data Collection Form 

Judy Christiansen

2019

jchristiansen@consortiaconsulting.com

SPENCER MUNICIPAL COMMUNICATIONS UTILITIE

4018181322 ext.

359021



(
Data Collection Form

Judy Christiansen

2019

jchristiansen@consortiaconsulting.com

SPENCER MUNICIPAL COMMUNICATIONS UTILITIE

4018181322 ext.

359021



(8
00

) O
pe

ra
tin

g 
Co

m
pa

ni
es

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

 

Do
in

g 
Bu

si
ne

ss
 A

s C
om

pa
ny

 o
r B

ra
nd

 D
es

ig
na

tio
n

Af
fil

ia
te

s
SA

C
Do

in
g 

Bu
si

ne
ss

 A
s C

om
pa

ny
 o

r B
ra

nd
 D

es
ig

na
tio

n
Af

fil
ia

te
s

SA
C

Do
in

g 
Bu

si
ne

ss
 A

s C
om

pa
ny

 o
r B

ra
nd

 D
es

ig
na

tio
n

Af
fil

ia
te

s
SA

C
Do

in
g 

Bu
si

ne
ss

 A
s C

om
pa

ny
 o

r B
ra

nd
 D

es
ig

na
tio

n
Af

fil
ia

te
s

SA
C

N
o
t
 
A
p
p
l
i
c
a
b
l
e

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

N
A

2
0
1
9

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

S
p
e
n
c
e
r
 
M
u
n
i
c
i
p
a
l
 
C
o
m
m
u
n
i
c
a
t
i
o
n
s
 
U
t
i
l
i
t
i
e
s

S
P
E
N
C
E
R
 
M
U
N
I
C
I
P
A
L
 
C
O
M
M
U
N
I
C
A
T
I
O
N
S
 
U
T
I
L
I
T
I
E

4
0
1
8
1
8
1
3
2
2
 
e
x
t
.

3
5
9
0
2
1



(
0)

 
Da

ta
 C

ol
le

ct
io

n 
Fo

rm
 

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

2
0
1
9

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

S
P
E
N
C
E
R
 
M
U
N
I
C
I
P
A
L
 
C
O
M
M
U
N
I
C
A
T
I
O
N
S
 
U
T
I
L
I
T
I
E

4
0
1
8
1
8
1
3
2
2
 
e
x
t
.

3
5
9
0
2
1

N
am

e 
of

 A
tt

ac
he

d 
Do

cu
m

en
t

If 
yo

ur
 c

om
pa

ny
 se

rv
es

 T
rib

al
 la

nd
s,

 p
le

as
e 

se
le

ct
 (Y

es
,N

o,
 N

A)
 fo

r e
ac

h 
th

es
e 

bo
xe

s 
to

 c
on

fir
m

 th
e 

st
at

us
 d

es
cr

ib
ed

 o
n 

th
e 

at
ta

ch
ed

 P
DF

, o
n 

lin
e 

92
0,

 
de

m
on

st
ra

te
s c

oo
rd

in
at

io
n 

w
ith

 th
e 

Tr
ib

al
 g

ov
er

nm
en

t p
ur

su
an

t t
o 

§ 
54

.3
13

(a
)(5

) i
nc

lu
de

s:

N
ee

ds
as

se
ss

m
en

ta
nd

de
pl

oy
m

en
tp

la
nn

in
g

w
ith

a
fo

cu
s

on
Tr

ib
al

co
m

m
un

ity
an

ch
or

in
st

itu
tio

ns
.

S
el

ec
t

Y
es

or
N

o
or

N
ot

A
pp

lic
ab

le



( Da
ta

 C
ol

le
ct

io
n 

Fo
rm

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

2
0
1
9

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

S
P
E
N
C
E
R
 
M
U
N
I
C
I
P
A
L
 
C
O
M
M
U
N
I
C
A
T
I
O
N
S
 
U
T
I
L
I
T
I
E

4
0
1
8
1
8
1
3
2
2
 
e
x
t
.

3
5
9
0
2
1



(1
10

0)
 N

o 
Te

rr
es

tr
ia

l B
ac

kh
au

l R
ep

or
tin

g
Da

ta
 C

ol
le

ct
io

n 
Fo

rm

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

2
0
1
9

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

S
P
E
N
C
E
R
 
M
U
N
I
C
I
P
A
L
 
C
O
M
M
U
N
I
C
A
T
I
O
N
S
 
U
T
I
L
I
T
I
E

4
0
1
8
1
8
1
3
2
2
 
e
x
t
.

3
5
9
0
2
1

P
le

as
e

se
le

ct
th

e
ap

pr
op

ria
te

re
sp

on
se

(Y
es

,N
o,

N
ot

A
pp

lic
ab

le
)t

o
co

nf
irm

th
e

re
po

rti
ng

ca
rr

ie
ro

ffe
rs

br
oa

db
an

d
se

rv
ic

e
of

at
le

as
t1

M
bp

s
do

w
ns

tre
am

an
d

25
6

kb
ps

up
st

re
am

w
ith

in
th

e
su

pp
or

te
d

ar
ea

pu
rs

ua
nt

to
§

54
.3

13
(g

).



(1
20

0)
 T

er
m

s a
nd

 C
on

di
tio

n 
fo

r L
ife

lin
e 

Cu
st

om
er

s
Li

fe
lin

e
Da

ta
 C

ol
le

ct
io

n 
Fo

rm

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

2
0
1
9

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

3
5
9
0
2
1
i
a
l
i
f
e
l
i
n
e
1
2
1
0
.
p
d
f

S
P
E
N
C
E
R
 
M
U
N
I
C
I
P
A
L
 
C
O
M
M
U
N
I
C
A
T
I
O
N
S
 
U
T
I
L
I
T
I
E

4
0
1
8
1
8
1
3
2
2
 
e
x
t
.

✔✔ ✔

3
5
9
0
2
1

N
am

e 
of

 A
tt

ac
he

d 
Do

cu
m

en
t

“P
le

as
e 

ch
ec

k 
th

es
e 

bo
xe

s b
el

ow
 to

 c
on

fir
m

 th
at

 th
e 

at
ta

ch
ed

 d
oc

um
en

t(
s)

, o
n 

lin
e 

12
10

, 
or

 th
e 

w
eb

sit
e 

lis
te

d,
 o

n 
lin

e 
12

20
, c

on
ta

in
s t

he
 re

qu
ire

d 
in

fo
rm

at
io

n 
pu

rs
ua

nt
 to

 
§ 

54
.4

22
(a

)(2
) a

nn
ua

l r
ep

or
tin

g 
fo

r E
TC

s r
ec

ei
vi

ng
 lo

w
-in

co
m

e 
su

pp
or

t, 
ca

rr
ie

rs
 m

us
t  

an
nu

al
ly

 re
po

rt
:



Da
ta

 C
ol

le
ct

io
n 

Fo
rm

In
clu

di
ng

 R
at

e-
of

-R
et

ur
n 

Ca
rr

ie
rs

 a
ffi

lia
te

d 
w

ith
 P

ric
e 

Ca
p 

Lo
ca

l E
xc

ha
ng

e 
Ca

rr
ie

rs

 P
ric

e 
Ca

p 
Ca

rr
ie

r C
on

ne
ct

 A
m

er
ic

a 
IC

C 
Su

pp
or

t {
47

 C
FR

 §
 5

4.
31

3(
d)

} 

 

Co
nn

ec
t A

m
er

ic
a 

Ph
as

e 
II 

Re
po

rt
in

g 
{4

7 
CF

R 
§ 

54
.3

13
(e

 )}

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

2
0
1
9

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

S
P
E
N
C
E
R
 
M
U
N
I
C
I
P
A
L
 
C
O
M
M
U
N
I
C
A
T
I
O
N
S
 
U
T
I
L
I
T
I
E

4
0
1
8
1
8
1
3
2
2
 
e
x
t
.

3
5
9
0
2
1



(
 

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

2
0
1
9

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

S
P
E
N
C
E
R
 
M
U
N
I
C
I
P
A
L
 
C
O
M
M
U
N
I
C
A
T
I
O
N
S
 
U
T
I
L
I
T
I
E

4
0
1
8
1
8
1
3
2
2
 
e
x
t
.

3
5
9
0
2
1



(  
Data Collection Form

Judy Christiansen

2019

jchristiansen@consortiaconsulting.com

SPENCER MUNICIPAL COMMUNICATIONS UTILITIE

4018181322 ext.

359021



(3
00

) R
at

e 
O

f R
et

ur
n 

Ca
rr

ie
r A

dd
iti

on
al

 D
oc

um
en

ta
tio

n

Da
ta

 C
ol

le
ct

io
n 

Fo
rm

 

J
u
d
y
 
C
h
r
i
s
t
i
a
n
s
e
n

2
0
1
9

j
c
h
r
i
s
t
i
a
n
s
e
n
@
c
o
n
s
o
r
t
i
a
c
o
n
s
u
l
t
i
n
g
.
c
o
m

S
P
E
N
C
E
R
 
M
U
N
I
C
I
P
A
L
 
C
O
M
M
U
N
I
C
A
T
I
O
N
S
 
U
T
I
L
I
T
I
E

4
0
1
8
1
8
1
3
2
2
 
e
x
t
.

3
5
9
0
2
1



<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

4005 Rural Broadband Experiment 

 

Public Interest Obligations – FCC 14-98 (paragraphs 26-29, 78) 
Please address Line 4001 regarding compliance with the Commission’s public interest obligations.  All RBE participants must provide a 
response to Line 4001.  

4001. 

 

Community Anchor Institutions – FCC 14-98 (paragraph 79) 

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to 
which they newly deployed broadband service in the preceding calendar year.  On this line, please respond 
(yes – attach new community anchors, no – no new anchors) to indicate whether this list will be provided. 

If yes to 4003A, please provide a response for 4003B. 

4003b. Provide the number, names and addresses 
of community anchor institutions to which the 
recipient newly began providing access to 
broadband service in the preceding calendar year. 

Name of Attached Document Listing Required Information 

                                                                                                                     (4005) Rural Broadband Experiment Additional Documentation
Data Collection Form
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Certification - Reporting Carrier 
Data Collection Form

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

I certify that I am an officer of the reporting carrier  my responsibilities include ensuring the accuracy of the annual reporting re uirements for universal service support 
recipients  and, to the best of my kno ledge, the information reported on this form and in any attachments is accurate
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Certification - Agent / Carrier 
Data Collection Form

Certification of Agent Authori ed to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

TO BE COMPLETED BY THE AUTHORIZED AGENT:

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier.  I 
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Judy Christiansen

07/16/2018

2019

Consultant

jchristiansen@consortiaconsulting.com

7125805800 ext.

359021

4028181322 ext.

07/05/2018

359021

Telecommunications Manager

SPENCER MUNICIPAL COMMUNICATIONS UTILITIE

Mark Baedke

4018181322 ext.

SPENCER MUNICIPAL COMMUNICATIONS UTILITIE

07/05/2018

07/16/2018

CERTIFIED ONLINE

Judy Christiansen

Consortia Consulting

Consortia Consulting

Consortia Consulting

CERTIFIED ONLINE

359021

SPENCER MUNICIPAL COMMUNICATIONS UTILITIE



Attachments



FCC Form 481 – Line 1210 

Spencer Municipal Communications Utilities

Lifeline Terms and Conditions 

Spencer Municipal Communications Utilities offers Lifeline program-supported service to qualified low-
income residential consumers for one telephone line or qualifying broadband internet access service (BIAS) 
per eligible household. The Lifeline program provides discounts to eligible low-income consumers to help 
them establish and maintain telephone service or qualifying BIAS  Eligible consumers can receive $9.25 
per month in discounts.  In addition, the Federal Universal Service Charge is not assessed to consumers 
participating in Lifeline. Toll blocking prevents the placement of all long distance calls for which a subscriber 
would be charged. Toll blocking is available to eligible consumers at no cost.  Also, by choosing this option, 
consumers are usually not charged a deposit. 

Lifeline Program Eligibility Information 

Program Based Eligibility 

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in one of 
the following qualifying assistance programs: 

Federal Public Housing Assistance (Section 8) 
Supplemental Nutrition Assistance Program (SNAP) 
Medicaid 
Supplemental Security Income (SSI) 
Veteran’s Pension and Survivor Benefit 

Lifeline applicants must present documentation demonstrating eligibility either through participation in one 
of the qualifying federal assistance programs or through income-based means.  

Acceptable documentation of program-based eligibility includes: current or prior year’s statement of benefits 
from a qualifying state, federal or Tribal program; notice letter of participation in a qualifying state, federal 
or Tribal program; program participation documents; or another official document evidencing the 
consumer’s participation in a qualifying state, federal or Tribal program.  

Income Based Eligibility 

In addition, consumers are eligible for Lifeline if their household income is at or below 135% of the federal 
poverty guidelines.   

2018 Federal Poverty Guidelines – 135% 

Household Size 48 Contiguous 
States and D.C. 

Alaska Hawaii 

1  $16,389 $20,493 $18,846 
2  $22,221 $27,783 $25,555.50 
3  $28,053 $35,073 $32,265 
4  $33,885 $42,363 $38,974.50  
5  $39,717 $49,653  $45,684 
6  $45,549  $56,943  $52,393.50 
7  $51,381 $64,233  $59,103 
8  $57,213 $71,523  $65,812.50  
For each additional 
person, add  

$5,832 $7,290 $6,709.50 



FCC Form 481 – Line 1210 

Acceptable documentation of income eligibility includes: prior year’s state, federal or Tribal tax return; 
current income statement from an employer or paycheck stub; social security statement of benefits; 
Veterans Administration statement of benefits; retirement/pension statement of benefits; 
unemployment/workmen’s compensation statement of benefits; federal or Tribal notice of letter participating 
in General Assistance; or a divorce decree or child support award or other official document containing 
income information.  

Lifeline Program Service 

Spencer Municipal Communications Utilities’ Voice Lifeline service includes unlimited local minutes-of-use 
within the toll-free calling area.  Spencer Municipal Communications Utilities’ Voice Lifeline Plan does not 
include any free minutes-of-use for toll.  Toll is billed at the standard toll rate depending on which 
interexchange carrier the consumer subscribes to for toll service. As part of the Lifeline service, Toll blocking 
is available to eligible consumers at no cost. 

BIAS minimum speed and usage allowance standards are required for the service to qualify.  

Rates 

Subscribers may receive the Lifeline credit on any type of qualifying telecommunication service, including 
bundled services that are normally offered by Spencer Municipal Communications Utilities.  Advertised 
rates do not include any applicable taxes or surcharges.  

Recertification of Lifeline Eligibility 

Lifeline recipients are required to recertify their eligibility annually. Failure to properly recertify a recipient’s 
continued eligibility for the Lifeline program will result in termination of the Lifeline recipient’s monthly 
Lifeline discount and de-enrollment from the Lifeline Program. 

Additional Lifeline Program Information 

The Lifeline program is limited to one benefit per household, consisting of either telephone or BIAS. A 
household is defined, for purposes of the Lifeline program, as an individual or group of individuals who live 
together at the same address and share income and expenses. Lifeline is a government benefit program, 
and consumers who willfully make false statements in order to obtain the benefit can be punished by fine 
or imprisonment or can be barred from the program.  


